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NAME OF COMMITTEE (In Full)
Senate Georgia Battleground Fund

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. ELCAN, CHARLES, A,,,

Date of Receipt

Mailing Address 1034 CHANCERY LANE

M M ! D D ! Y Y Y Y
11 30 2020
City State Zip Code Transaction ID : SA11A.77883
NASHVILLE TN 37215-4524 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHINA HEALTHCARE CORP. PRESIDENT CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. ELCAN, PATRICIA, F.,, Date of Receipt
Mailing Address 1034 CHANCERY LANE BV oo VA o G G
11 30 2020
City State Zip Code Transaction 1D : SA11A.77898
NASHVILLE TN 37215-4524 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HOMEMAKER HOMEMAKER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. ELIAS, DAVID, W., DR., M.D. Date of Receipt
Mailing Address 196 GRAND LAKES DRIVE W] o [BTT]  [YTYTTTY
12 10 2020
City State Zip Code Transaction ID : SA11A.128928
THIBODAUX LA 70301-1610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF-EMPLOYED PHYSICIAN CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

10500.00
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